
This form has been modified from its original context. The original form can be found at www.VialofLife.com 

VIALOFLIFE.COM 1-888-724-1200    Date Completed: __________ 
 

American Senior Safety Agency – Medical Alarms 1-888-473-2800 
FIRST NAME INITIAL LAST NAME SOCIAL SECURITY NUMBER 

STREET CITY STATE, ZIP TELEPHONE 
(         ) 

DATE OF BIRTH  
      /         /            

SEX HEIGHT WEIGHT 
lbs. 

HAIR COLOR EYE COLOR BLOOD TYPE RELIGION 

TELL US ABOUT YOUR HEARING: 
 

DENTURES 
UPPER    Y / N 
LOWER   Y / N 

UNABLE TO SPEAK 
 

TELL US ABOUT YOUR VISION: 
 

NATIVE LANGUAGE IF NOT ENGLISH 

IDENTIFYING MARKS (BIRTHMARKS, MOLES, SCARS, ETC) : 
 

PAST MEDICAL CONDITIONS: 
 

 

CURRENT MEDICAL CONDITIONS: 

 

 

CURRENT MEDICATIONS: 

NAME DOSAGE FREQUENCY NAME DOSAGE FREQUENCY 

      

      

      

      

      

      

      

      

      

      

ALLERGIES TO MEDICATIONS: 

 

PHYSICIAN’S NAME AND CONTACT INFORMATION: 

 

LAST HOSPITALIZATION (DATE AND REASON) :  

 

SPECIAL INSTRUCTIONS (i.e; HEALTH DIRECTIVES, ETC.) : 

 

 

HEALTH INSURANCE:   Y / N   (CIRCLE ONE) 

PROVIDER’S NAME POLICY NUMBER/GROUP ID SUBSCRIBER’S NAME 

   

   

EMERGENCY CONTACT INFORMATION: 

NAME ADDRESS TELEPHONE NUMBER RELATION 

  (      )  

  (      )  



This form has been modified from its original context. The original form can be found at www.VialofLife.com 

How to use Vial of Life… 
 

Follow these 4 simple steps to using your Vial of Life. You can also save and store this information 
at VialofLife.com for easy future access to change information like Medications, Doctors, Etc. 

 
1.  Fill out the Vial of Life Form 

 
  

o Fill out the vial form located on the reverse side of this form 
o Provide as much information as you can. 
 

 
 
2.  Remove adhesive from back of envelope and place on refrigerator door. 
 

o Place the decal at eye level. This will let emergency personnel 
know to immediately go to the refrigerator door for complete 
medical information.  

 
 
 
 
3. Place completed form into Vial of Life envelope.   
 

o You may also consider placing the following items into the 
envelope: 

� Copy of EKG 
� DNR (do not resuscitate orders) 
� Living Will or Equivalent 
� Copy of Insurance/Medical Card 
� Self Photo/Picture 

 
 
4. Place the second decal on your front door. 

 
 

o Place the decal on the front door so it can be seen by anyone 
responding to an emergency. 

       
       
     
 

 
It is a smart idea to maintain this information on the Vial of Life website at: www.VialofLife.com. 

 
Make sure to keep copies of your completed form in a separate file and  

Keep this document current and up to date. 
Provided by 

 


